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Provider Web Portal Quick Guide: Submitting a 

Professional Claim 

1. Login to Provider Web Portal. 

2. Select Claims in the header. 
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3. Select Submit Claim Prof. 
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4. Select the “Claim Type” (Professional, Professional Crossover) 

then enter the information needed for the claim on the Submit 

Professional Claim: Step 1 page and click “Continue”. 
To enter Medicare information, select a claim type of Professional Crossover. 

Professional Crossover Medicare information will be entered on Submit Professional 

Claim: Step 3 page.  

NOTE: Rendering provider will be entered on the detail line.  

Check the “Include Other Insurance” box to indicate a commercial (Non-Medicare) 

Third-Party Liability (TPL) coverage. Please refer to the Submitting a Claim with Other 

Insurance or Medicare Crossover Information Quick Guide for more information. 

 

The “Referring Provider ID” is 

an optional field. Providers 

may provide this information 

if the information is relevant 

to the claim. 

 

Billing Provider – Organization, 

such as a clinic, that receives 

payment on behalf of the 

individual who is providing the 

service. 

Note: If “Transport 

Certification” is marked “Yes”, 

additional information will be 

requested within this page. 

https://www.colorado.gov/pacific/sites/default/files/Submitting%20a%20Claim%20with%20Other%20Insurance%20or%20Medicare%20Crossover%20Information.pdf
https://www.colorado.gov/pacific/sites/default/files/Submitting%20a%20Claim%20with%20Other%20Insurance%20or%20Medicare%20Crossover%20Information.pdf
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5. Enter the “Diagnosis Type” and “Diagnosis Code” information 

on the Submit Professional Claim: Step 2 page under “Diagnosis 

Codes”, click “Add”, and then click “Continue”. 
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6. On the Submit Professional Claim: Step 3 page under “Service 

Details”, enter the service detail information and click “Add”. If 

applicable, upload any supporting documents under 

“Attachments” by clicking the “+” symbol. Once finished, click 

“Submit”. 

 

Note: The “Reset” button 

clears information entered 

in the “Service Details” 

fields. 
Note: The “Add” button 

adds information entered 

in the “Service Details” into 

the table. 

Note: Select N or Y 

in the “EMG” field 

to indicate non-

emergency or 

emergency status. 

Rendering Provider (Individual 

within a Group) – Individual, 

such as a doctor, who 

performs billed services for 

Health First Colorado 

members. 

Note: Select N or Y 

in the “EMG” field 

to indicate non-

emergency or 

emergency status. 



SUBMITTING PROFESSIONAL CLAIMS PROVIDER WEB PORTAL QUICK GUIDE 

Page 6 of 8 

 

  

If applicable, upload any 

supporting documents 

under “Attachments” by 

clicking the “+” symbol. 

Once finished, click 

“Submit”. 
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7. Review the information entered on the Confirm Professional 

Claim, then click “Confirm”. 
If changes need to be made, navigate back to the appropriate section using the “Back 

to Step X” buttons at the bottom of the page. Do not use the web browser’s “back” 

button as it can cause errors on the claim. 

  

Note: If changes need to be 

made, navigate back to the 

appropriate section using the 

“Back to Step X” buttons at 

the bottom of the page. 
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8. The claim status and Claim ID will be displayed on the Submit 

Professional Claim: Confirmation page. This will also appear on 

the RA. 

 

Note: A “Suspended” claim status in the Provider Web Portal means that the claim 

requires manual review by DXC claims staff before a final disposition (status) can be 

assigned.  

Suspended claims only show up once on the Remittance Advice (RA). The claim won’t 

appear again on the RA until the claim either denies or pays. Once the claim is finalized, 

it will be reported on the RA and the 835. Suspended claims are not reported on the 

835, only on the RA. 

Need More Help? 

Please visit the Quick Guides and Webinars web page to find all the Provider Web Portal 
Quick Guides. 

 

Please note, one of 

three claim status 

values will appear on 

this page:  

1. Approved 

2. Denied 

3. Suspend 

https://www.colorado.gov/pacific/hcpf/interchange-resources

